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This exploratory, comparative study was conducted to assess
and compare the knowledge, attitudes, and beliefs toward
AIDS between a group of Jordanian and a group of American
students. A convenience sample consisting of 126 senior BSN
(bachelor’s of nursing) students, 63 from a university in Jor-
dan and 63 from a university in Michigan, was selected for
this study. A self-administered structured questionnaire was
utilized. The questionnaire consisted of three parts: knowl-
edge, attitudes, and beliefs toward AIDS in both cultures.
Descriptive and inferential statistical analyses were used.
The results indicated that the American students’ responses
concerning knowledge of HIV/AIDS were significantly
greater (M = 73%) in comparison with Jordanian students’
(M = 52%). The American students also reported more posi-
tive attitudes toward AIDS than those of their Jordanian
counterparts. In terms of prevention of the spread of HIV/
AIDS, more American students (82.5%) approved of the use
of condoms as a precautionary measure toward the spread of
the disease when compared to Jordanian students.
Acquired Immune Deficiency Syndrome (AIDS) and
Human Immunodeficiency Virus (HIV) have become tre-
mendous public health threats in our time (UN Program on
HIV/AIDS [UNAIDS], 2000). AIDS is a condition that
affects primarily sexually active people (who are between 15
and 44 years of age and constitute 87.7% of all cases) (Fisher,
Fisher, Misovich, Kimble, & Mallory, 1996). According to
estimates from the UNAIDS and the World Health Organiza-
tion (WHO), 34.3 million adults and 1.3 million children
were living with HIV at the end of 1999. Moreover, around
half of all people who acquire HIV become infected before
they turn 25 and typically die of the life-threatening disease
called “AIDS” before their 35th birthday (UNAIDS, 2000).
Although there have been many advances in HIV/AIDS med-
ical care and preventive strategies targeting high-risk popula-
tions, HIV/AIDS continues to spread, thus posing a serious
challenge for the health care provider.
Furthermore, negative attitudes toward HIV/AIDS con-
tinue to be problematic. Several research studies have indi-
cated that negative attitudes held by health professionals
toward HIV/AIDS interfere with their effectiveness in caring
for patients with HIV/AIDS (Kumar, Lal, Ingle, & Gulati,
1999; O’Sullivan, Preston, & Forti, 2000; Wissen & Wood-
man, 1994).
Because schools of nursing are responsible for preparing
professional nurses for nursing practice including caring for
patients with HIV/AIDS (Ward, 1998), nursing curricula
should include courses relating to HIV/AIDS with detailed
and explicit information. It is suggested, however, that a thor-
ough assessment of students’ learning needs should be con-
ducted prior to curriculum planning and development of edu-
cational programs related to HIV/AIDS (Owens, 1995).
The purposes of this study were to assess the knowledge,
attitudes, and beliefs concerning HIV/AIDS among a
selected group of Jordanian and U.S. nursing students who
are completing their senior year in the baccalaureate nursing
program. It also aimed at comparing the levels of knowledge,
attitudes, and beliefs toward HIV/AIDS between nursing stu-
dents of two cultures, Jordan and the United States.
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Background
Recent statistics from the U.S. Centers for Disease Control
and Prevention (CDC) (2000) indicate that 113,167 HIV-pos-
itive cases and 733,374 AIDS cases existed in the United
States until June 1999, with 179,000 deaths occurring in a
period of 10 years since the disease was first recognized. The
CDC report emphasizes the year 1999, in particular, indicat-
ing that in this year alone 21,419 HIV cases were reported.
Women accounted for 32% of these cases. The CDC esti-
mates that in the United States, approximately two thirds of
people living with HIV and AIDS have been tested
confidentially.
Jordan, a Middle Eastern country that lies in the heart of
the Arab world, has a population of almost 5 million. Data
provided by the Jordanian Ministry of Health on HIV/AIDS
indicate that although Jordan has a low HIV prevalence rate, it
is not far from that epidemic. Ever since the first case of AIDS
was detected in Jordan in 1986, the government became very
much concerned about the spread of the disease. According to
Jordan’s AIDS/HIV Surveillance Report (2001), there is a
total of 272 AIDS/HIV–positive cases in Jordan; 29% in
females and 70% in males. Of these, however, 118 are of a
Jordanian nationality and 23% of them died before the end of
the year 2001. The report also indicates that around 45% of
the affected respondents contracted the disease through a sex-
ual route, 40% via blood transfusion, 10% from unknown
sources, and the rest through sharing drugs’ needles.
It was, until recently, that talking about AIDS in Jordan
was considered sort of a taboo. This is due to the general sen-
sitivity in the culture to any teaching or talking about sex or
sexually transmitted diseases. Therefore, information about
HIV/AIDS—as part of the curriculum content in the Faculty
of Nursing at the University of Jordan—was integrated in
some courses, such as Medical-Surgical Nursing, Mother and
Child Health, and Community Health Nursing.
To the contrary, the topic of HIV/AIDS is being taught as a
separate full course in schools of nursing of other countries,
such as the United States (Hurley & McGriff, 1996). There-
fore, the authors of this study (the first and the third being Jor-
danian and the second being American) were interested in
carrying out a comparative study on a sample of their senior
nursing students, aiming at assessing their knowledge, atti-
tudes, and practices of HIV/AIDS.
LITERATURE REVIEW
Nursing plays a major role in the care for those who have
contracted HIV (Kohi & Horrocks, 1994; Ward, 1998). It is
inevitable that nurses who work in acute care settings will
care for patients who are HIV positive. Literature suggests
that lack of accurate information about HIV infection is asso-
ciated with lack of confidence in caring for clients with HIV/
AIDS patients. Research indicates that nursing students,
along with other health care professionals, are frightened of
AIDS patients and often unwilling to care for them (Oermann
& Gignac, 1991; Stewart, 1999; Ward, 1998). Nurses’ atti-
tudes toward HIV/AIDS patients will heavily influence their
willingness to learn about and provide health care for this
population (All & Sullivan, 1997; Cerny, Amundson,
Mueller, & Waldron, 1996; O’Sullivan et al., 2000). Litera-
ture also reports that a general disparity seems to exist
between knowing about the disease and applying the knowl-
edge to real situations (Lawrence & Lawrence, 1989; Ward,
1998; Zimmer & Thurston, 1998).
Findings from Armstrong-Esther and Hewitt (1990) indi-
cate that direct education on AIDS for postregistered and
bachelor’s of nursing (BSN) students resulted in an increased
knowledge and understanding of AIDS. Their study also indi-
cates that nurses well informed about HIV/AIDS held more
liberal attitudes about the disease and patient care in general.
In fact, Kohi and Horrocks (1994) found the level of knowl-
edge as a predictor for positive attitudes among nurses caring
for HIV/AIDS clients. Uwakwe (2000) also reported that stu-
dents with sufficient education and more knowledge about
HIV/AIDS had more positive attitudes and were more willing
to provide care for HIV/AIDS patients.
However, several research studies have shown that
increased knowledge of nursing students regarding HIV/
AIDS does not necessarily result in reducing their fears in
caring for patients with HIV/AIDS (Serlo & Aavarinne,
1999; Stewart, 1999). Furthermore, and as a result of their
studying relating to attitudes and knowledge toward HIV/
AIDS, Brown, Calder, and Rae (1990) and Kumar and col-
leagues (1999) have proposed that professional schools
increase content related to HIV/AIDS, presumably to
decrease the fears associated with caring for HIV/AIDS
patients. Some researchers have suggested the development
of a model nursing curriculum that specifically addresses
HIV/AIDS (Kumar et al., 1999; McGriff & Hurley, 1989;
O’Sullivan et al., 2000). On the other hand, others have
emphasized the importance of participatory teaching meth-
ods when addressing attitudes related to HIV/AIDS (Hurley
& McGriff, 1996; Lohrmann, et al., 2000; Ungvarski, 1987)
and the provision of 2-hour instructional units to baccalaure-
ate students by AIDS experts (Goldenberg & Laschinger,
1991).
Given the fact that the largest group of health care provid-
ers is composed of nurses, clearly they are a high priority tar-
get group for AIDS education (Plant & Foster, 1993;
Uwakwe, 2000). Findings suggest that HIV/AIDS education
should be directed toward changing attitudes and values and
promoting change of high-risk behavior (Cerny et al. 1996;
Uwakwe, 2000). Although knowledge about AIDS in some
areas could be increased, educational strategies are needed to
improve the attitudes of nurses toward AIDS patients and to
develop greater willingness on their part to participate in
patients’ care. Teaching strategies also must be incorporated
into the curriculum with a view to allowing students to
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explore their feelings about AIDS and to developing a value
system supportive of the patient and family (Kumar et al.,
1999; Oermann & Gignac, 1991).
In a study of Tanzanian nurses’attitudes and beliefs toward
AIDS, 96% of the nurses appeared to have satisfactory level
of knowledge about this disease. However, they were overtly
cautious and held negative attitudes toward caring for such
patients (Kohi & Horrocks, 1994). Plant and Foster (1993)
studied the AIDS-related knowledge among a group of nurses
in Scotland who worked with clients with a high rate of HIV
infection. In their sample of nurses, nearly half of them had
cared for patients with AIDS and nearly three quarters of
them had direct contact with patients with high risk for HIV
infection. Among these nurses, the level of knowledge about
AIDS was not that high; nevertheless, half of them who com-
pleted the AIDS knowledge questionnaire answered cor-
rectly the questions related to AIDS.
Research on AIDS in the United States indicates that the
basic facts about this disease are reaching the youth popula-
tion and that students’ perceptions and knowledge about
AIDS are improving. Araji and Tallman (1996) reported that
a significant number of college students between the ages of
18 and 20 years recognized AIDS as a major social problem.
The majority of the students appeared to be knowledgeable
about HIV infection and how it is contracted. The study also
stressed the positive role that the media play as a source of
information on AIDS. A sizable number of students also
mentioned considering teachers and friends as information
sources.
In Jordan, the first nationwide Knowledge, Attitudes,
Beliefs, and Practices (KABP) survey about AIDS was con-
ducted in 1990. In total, 7,470 individuals were asked about
their KABP related to AIDS. The main results revealed that
more than 97% of the respondents reported that they had
heard about AIDS. This was most evident among young,
unmarried, and more educated (high school and above) indi-
viduals. Moreover, 71% of the respondents rated AIDS as the
most dangerous disease in the world, and about 54% were not
aware that the infected person with HIV could not be cured. In
addition, although an almost universal knowledge (ever heard
of the disease) about AIDS was reported, the mode of trans-
mission and precautionary measures were not found to be
perceived properly (Jordan Ministry of Health Report, 2000).
In another Jordanian study, Al-Ma’aitah, Gignac, and
Rajacich (1996) compared the knowledge and attitudes of a
group of Jordanian students with a group of Canadian nursing
students regarding AIDS. They found that Canadian nursing
students had more knowledge about the disease typology,
tended to apply more knowledge to technical skills, and
showed more acceptance and positive attitudes toward per-
sons with AIDS.
Literature concludes that AIDS is not a mere medical
problem but rather a social, economic, and developmental
one. Effective preventive measures cannot depend solely on
technical know-how or on the involvement of health profes-
sionals. Many other sectors must be actively involved in this
process as well. These include schools, social services, and
religious institutions.
Not only the ministries of health, but also the ministries of
education, the universities, industry, the media, and religious
sectors should pool their efforts and resources in many coun-
tries in the fight against the spread of HIV infection and
AIDS. (Wahdan, 1995, p. 24)
Literature on nursing education related to HIV/AIDS sup-
ports the importance of HIV/AIDS education in schools of
nursing and as an integral part of baccalaureate nursing cur-
riculum. Furthermore, research indicates that the more the
students are involved in caring for HIV/AIDS patients, the
more positive the attitudes they hold toward patients with
HIV/AIDS. Likewise, the more the nursing faculty members
acknowledge and discuss the fears of nursing students in car-
ing for HIV/AIDS clients, the higher the quality of the care
they provide for their clients.
As mentioned earlier, and for the purpose of this study, the
knowledge, attitudes, and beliefs toward HIV/AIDS will be
assessed and compared between a sample of senior students
of a bachelor’s of science degree program in Jordan and the
United States.
METHOD
A descriptive comparative design was utilized in conduct-
ing this study. A self-administered structured questionnaire
was used. It was adopted from the Knowledge, Attitudes, and
Beliefs (KAB) instrument developed by Kulwicki and Cass
(1994), which is based on the Centers for Disease Control and
Prevention Models for Knowledge, Attitudes, and Beliefs
survey. It consisted of three parts, including questions on gen-
eral and self-assessed knowledge of HIV/AIDS, attitudes
toward the AIDS diagnosis, and beliefs concerning HIV
infection in both cultures. The English questionnaire was
translated into Arabic and then translated back into English
from the Arabic text. Several questions from the English ver-
sion were adopted to meet cultural applicability. For instance,
questions related to the health department were transformed
into the Ministry of Health because Jordan does not have a
health department for AIDS. Another change was done on the
questions regarding common sources of information on
AIDS. The original instrument included the “church” among
its common sources, whereas in the modified version the
word “mosque” appeared given the fact that Jordan is a Mos-
lem country. In addition, one of the responses to the same
above question included a “hot line for AIDS” as a common
source; this choice was omitted in the modified version, as
this service does not exist in Jordan.
The questions were tested on a sample of Jordanian as well
as American students. A few modifications were done on cer-
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tain statements of the knowledge scale, based, of course, on
the investigator’s understanding of the Jordanian culture.
Content validity was then assessed by a group of scholars at
the University of Jordan. Reliability was determined by uti-
lizing the Cronbach’s alpha measure (alpha = .91).
SAMPLE
A convenience sample consisted of 126 fourth-year nurs-
ing students from Jordan and the United States. Of these, 63
were from Jordan and 63 from the United States. Data were
collected in the spring 1997 semester. The administration of
the survey questionnaires was facilitated by the assistance of
the course lecturers. The investigators themselves adminis-
tered the questionnaire. Prior to that, the investigators
explained the purpose of the research to the students and the
length of time required in completing the questionnaire. Par-
ticipation was voluntary. To ensure anonymity, students were
asked not to write their names on the questionnaire. In addi-
tion, approval from the two universities’ (both the University
of Jordan in Amman and Oakland University in Michigan,
United States) higher committees for human rights was
accomplished prior to the distribution of the instrument.
All participants in the study were from a BSN program.
Students were in their 4th year of university education
(senior) and all were females.
RESULTS
Descriptive and inferential statistical analyses were used.
The findings in this study are reported in the form of fre-
quency distributions and chi-square values.
Self-Assessed Knowledge
To measure self-assessed knowledge, respondents were
asked to select one of the four items that best described their
level of knowledge about AIDS. Table 1 reveals that 8% of the
American students said that they knew very little about AIDS,
whereas none of the Jordanian students reported so. About
61% of the American students and 32% of the Jordanian stu-
dents reported they knew quite a bit, and 31% and the Ameri-
can students and 62% of the Jordanian students stated that
they knew a great deal about AIDS (χ2 = 21.4, df = 3, p <
.0001) (see Table 1).
General Knowledge
To measure the overall knowledge about HIV/AIDS,
respondents were asked to select a “Yes,” “No,” or “Don’t
know” answer for 11 statements reflecting information on
how a person can get AIDS. They were also asked to choose
“Agree,” “Disagree,” or “Don’t know” answer to certain
statements concerning HIV transmission and its risk factors.
Overall, the scores calculated for the students’ responses to
these questions indicate a higher mean of overall knowledge
(M = 0.73) for the American students in comparison with a
mean of 0.52 for the Jordanian students. The “test” for the dif-
ference between these two means was highly significant (t =
11.067, df = 124, p < .0001) (see Table 1).
It was also noted in this study that a larger proportion from
the Jordanian students presented some faulty information
regarding their knowledge about the methods of transmitting
HIV compared to American students. In that, whereas about
13% of the American students believe that sharing utensils
that belong to a person with AIDS would transmit HIV, 18%
of the Jordanian students believed so. Sitting on a toilet that
has been used by an infected person was also considered a
route to contracting HIV by 21% of the Jordanian students in
comparison with only 8% of the Americans. Similarly, Jorda-
nian students showed more faulty ways of transmitting HIV
than the American students by indicating sources such as
mosquito bites (30% vs. 22%), donating blood (52% vs. 6%),
and working with a person who has AIDS (10% vs. 3%).
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TABLE 1
Knowledge About HIV/AIDS
United States Jordan
Item n M n M
Knowledge score 63 0.73 63 0.52
(t = 11.067, df = 124, p < .0001)
n % n %
Self-assessed knowledge
Never heard — — 4 6.3
Very little 5 8.1 — —
Quite a bit 38 61.3 20 31.7
A great deal 19 30.6 39 61.9
(χ2 = 21.4, df = 3, p < .0001)
HIV transmission
Sharing utensils
Yes 8 12.7 11 17.5
No 55 87.3 52 82.5
Sitting on toilet*
Yes 5 7.9 13 20.6
No 58 92.1 50 79.4
Mosquitoes
Yes 14 22.2 19 30.2
No 49 77.8 44 69.8
Donating blood*
Yes 4 6.3 32 52.4
No 59 93.7 30 47.6
Working/going to school
Yes 2 3.2 6 9.5
No 61 96.8 57 90.5
Blood transfusion
Yes 62 98.4 62 98.4
No 1 1.6 1 1.6
Having sex
Yes 62 98.4 60 95.2
No 1 1.6 3 4.8
*p < .05.
Sources of Information
The school was the major source of information about
AIDS for the American students, followed by magazines and
other nurses (45%, 15%, and 12%, respectively). On the other
hand, television was the major source of information about
AIDS for the Jordanian student, followed by the magazines
and friends (35%, 35%, and 30%, respectively). These dif-
ferences between the two groups of students were significant
(χ2 = 76.8, df = 8, p < .0001).
Practices
To measure respondents’ specific practices related to the
diagnosis of HIV, students were asked if they had ever had
their blood tested for HIV/AIDS. Approximately half of the
American students answered “Yes,” whereas only 4 persons
from the Jordanian students answered in the affirmative. The
chi-square test of significance revealed a high level of signifi-
cance to this result (χ2 = 38.5, df = 2, p < .0001).
When students were asked whether they are aware of a
place where they can have their blood tested for HIV/AIDS,
approximately one third of the Jordanian students answered
“Yes,” as compared to almost all of the American students
(95%) who said “Yes” (χ2 = 59.3, df = 1, p = .0001). Similarly,
whereas about 83% of the American students indicated they
know from where to get information about HIV/AIDS, only
44% of Jordanian students stated the same (χ2 = 21.08, df = 1,
p = .0004).
Attitudes and Beliefs
Respondents were asked to indicate the extent to which
they agree or disagree to certain attitudinal statements about
AIDS and its epidemic. Significantly, a much higher propor-
tion of Jordanian students, compared to American students,
indicated that they are very worried about AIDS (80% vs.
60%, respectively; see Table 2).
Students were also asked to indicate how dangerous they
think the spread of AIDS in their area of living is. Thirty-eight
percent of the Jordanian students believed it is very danger-
ous, 25% of them said it is not dangerous, and 37% indicated
that the spread of AIDS in their area is not a problem at all. As
to responses given by the American students, 21% indicated
the spread of AIDS is a very dangerous problem, 41%
reported it is dangerous, 24% indicated that it is not danger-
ous, and only 3% said that it is not a problem at all (see Table 2).
Respondents were also asked about their beliefs of their
personal risk for getting AIDS. Approximately 50% of the
Jordanian students answered that they are under no risk, with
32% stating a low risk, and only 16% indicating that they are
under high risk. Only 3% of the American students, on the
other hand, indicated that they are under no risk, 71% stated a
low risk, 19% a moderate risk, and 6% a high risk.
Another attitudinal statement that the students were asked
to respond to was, “I believe that every person infected with
the virus will surely develop the disease.” Sixty eight percent
of the American students did not agree with this statement,
whereas an almost similar proportion of the Jordanian stu-
dents agreed that every HIV person will develop the AIDS
disease (see Table 2).
Respondents’ attitudes and opinions about preventive
strategies that should be carried out to prevent the spread of
AIDS or to control its spread were also investigated in this
study. The majority of the Jordanian students believed that
education about AIDS should be given to individuals at an
age as early as 14-16 years old, whereas almost one third of
them could not specify the age at which education should
start. The age to start AIDS education specified by the Ameri-
can students, on the other hand, was much younger. Actually,
about half of the American students indicated that such edu-
cation should start between 5 and 19 years of age, whereas
only 5% of them stated that 14-16 years was the best age to
start health education about AIDS (see Table 3).
Students were also asked to respond to “what is needed to
educate men and women to prevent them from getting HIV
and AIDS.” A much larger proportion of the American stu-
dents, when compared to the Jordanian ones, indicated not to
share needles when using drugs (American 85.5%, Jordanian
38.1%) and to use condoms while having sex (American
82.3%, Jordanian 30.2%), (χ2 = 29.6, df = 1, p < .0001, and
χ2 = 34.4, df = 1, p < .001, respectively; see Table 3).
A larger percentage of the American students than of the
Jordanian ones indicated that women should be educated
about condom use as a preventive method against HIV/AIDS
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TABLE 2
Attitudes Toward AIDS
United States Jordan
Statement n % n %
I am very worried about AIDS**
Yes 37 59.7 50 79.5
No 25 40.3 13 20.5
Spread of AIDS in area I live
Very dangerous 13 20.6 24 38.1
Dangerous 25 41.3 — —
Not dangerous 15 23.8 16 25.4
Not a problem 2 3.2 23 36.5
Don’t know 7 11.1 — —
My personal risk for getting AIDS*
High 4 6.3 10 15.9
Moderate 12 19.0 — —
Low 45 71.4 20 31.7
No risk 2 3.2 33 52.4
Everyone infected with HIV will
develop the disease**
Agree 20 32.3 43 68.3
Don’t agree 42 67.7 20 31.7
Note: Not all students answered all questions. Therefore, number of
respondents may not add to 63.
*p < .05. **p < .001.
(χ2 = 39.7, df = 1, p < .0001). Other preventive strategies were
reported by a larger number of Jordanian students than the
Americans. These include “avoid sexual contacts with homo-
sexuals,” reported by 44% of the Jordanian students in com-
parison with 23% of the American students who said so (χ2 =
6.39, df = 1, p < .011) and “avoid sexual contacts with women
who have multiple partners,” reported by 62% by the Jorda-
nian and by about 30% of American students (χ2 = 13.1, df =
1, p < .0001; see Table 3).
Finally, respondents were asked to mention the name of
the institutions they thought should provide the public with
health education and general information about HIV/AIDS.
Results of student responses reveal that the vast majority of
the American students mentioned that the school (92%), par-
ents (92%), the Ministry of Health (89%), and the mosque/
church (57%) should be responsible for providing AIDS
information to the public. Thirty-seven percent of the Jorda-
nian students, on the other hand, indicated that AIDS infor-
mation should not be given to the public at all, whereas 62%
of them reported that the Ministry of Health should be the
institution to give such information. The school was indicated
by (73%) of the Jordanian students as a responsible source for
information about AIDS, whereas almost 48% of them
thought that this should be the parents’ responsibility, and a
few (38%) indicated that the church/mosque should also be
among the sources of information about this disease (see
Table 4).
DISCUSSION AND CONCLUSION
The significance of this study is that it assessed the knowl-
edge and attitudes of a sample of students from two countries,
namely, Jordan and the United States. In this respect, this
study provides one of the first cross-cultural reports on AIDS
between senior nursing students of two universities.
Overall, this study revealed a “knowledge deficit” prob-
lem among the Jordanian students. Evidently, there was some
confusion about the implications of AIDS. In that, although
their self-assessment indicates that they think they “know a
great deal about AIDS,” it was shown that they generally had
less specific knowledge on how HIV is transmitted. The
majority of them, for example, mistakenly indicated that
donating blood, sharing toilet seats, being exposed to a mos-
quito bite, and working or going to school with an HIV-
infected person would transmit the virus. This may be a
reflection of students’ misconceptions about HIV infection.
Similar findings were noted, however, by Kulwicki and Cass
(1994) between Arab American respondents and the general
population of Michigan and by Al-Ma’aitah et al. (1996) in
their work on differences between Canadian and Jordanian
students. In addition, Petro-Nustas (2000) reported similar
results among a group of university students. Also, when
compared with the Jordanian KABP (1990) survey similar
results emerged (Jordan Ministry of Health Report, 2000).
The above differences between the Jordanian and the
American students could be attributed to the fact that Ameri-
can students are more exposed to HIV/AIDS educational
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TABLE 3
Preventive Strategies for AIDS
United States Jordan
Statement n % n %
Health education about AIDS
should start as early as
5 years of age 3 4.8 — —
5-9 years 33 52.4 — —
10-13 years 22 34.8 — —
14-16 years 3 4.8 45 71.4
16 and older 1 1.6 — —
Don’t know 1 1.6 18 28.6
(χ2 = 104.5, df = 5, p < .0001)
Men should be educated about
Not sharing needles while
taking drugs***
Yes 53 85.5 24 38.1
No 9 14.5 39 6
Using condoms***
Yes 51 82.3 19 30.2
No 11 17.7 44 69
Avoiding sex with
homosexuals***
Yes 17 27.4 28 44.4
No 45 72.6 35 55.6
Women should be educated about
Using condoms***
Yes 55 90.2 12 19
No 6 9.8 51 81
Avoid sexual contacts with
homosexuals*
Yes 14 23 28 44.4
No 47 77 35 55.6
Avoid sexual with women
with multiple sex partners***
Yes 18 29.5 39 61.9
No 43 70.5 24 38.1
Note: Not all students answered all questions. Therefore, number of
respondents may not add to 63.
*p < .05. ***p < .0001.
TABLE 4
Percentages of Attitudes Toward
Sources of Preventive Information
United States Jordan
Percentage Reporting % Yes % No % Yes % No
Schoola 92.1 7.9 73.0 27.0
Mosque/church 57.1 42.9 38.1 61.9
Parentsb 92.1 7.9 47.6 52.4
Ministry of Health 88.9 11.1 61.9 38.1
Should not be given 0.0 0.0 36.5 63.5
a. χ2 = 6.84, df = 1, p < .0001.
b. χ2 = 4.22, df = 1, p < .05.
opportunities during their university education than Jorda-
nian students. Or, it may be that Americans are much more
conscious of the threat of HIV/AIDS than the Jordanian stu-
dents due to their lifestyle behaviors. In either case, a review
of nursing curricula can provide the basis for some modifica-
tion in the course content related to HIV/AIDS.
Furthermore, a call for a needed action to organize educa-
tion and prevention programs directed to Jordanian students—
over and above what is contained in the curriculum—may be
needed. Such intervention had proven effective in increasing
the respondents’ level of knowledge about AIDS among
nurses who were taking a special course on Epidemiology
and for social workers (Owens, 1995). Several other research-
ers had also stressed the positive effects of special educational
interventions about AIDS (All & Sullivan, 1997; Brown et al.,
1990; Fisher et al., 1996; Fisher & Misovich, 1990).
From yet another point of view, several researchers have
indicated that faulty conceptions about HIV/AIDS are some-
how related to general states of stress, fear, and panic among
the respondents (All & Sullivan, 1997; Kumar et al., 1999;
O’Sullivan et al., 2000;). Therefore, as Lazarus’s (1966) the-
ory of coping with threatening events indicates, fear may be
vastly reduced when one perceives that the event is either pre-
ventable or can be controlled. It is important to note, however,
that fear can be intensified when ambiguity and uncertainty
are attached to the stressful situation.
Because 80% of the Jordanian students in this study stated
that they are “very worried” about the AIDS disease, the
investigators recommend that the concept of “fear” in particu-
lar, with regard to HIV/AIDS, be specifically studied in other
research focusing on nurses and nursing students in Jordan.
Also, there were significant differences between the Jor-
danian and the American students in relation to the age that
the public should start to be educated about HIV. It was noted
that a much larger proportion of the Jordanian students than
the Americans thought that information about AIDS should
not be given to the public at all. This phenomenon can be
explained by a common public myth: “If one does not think
about or remains uneducated about AIDS, one will not catch
it.” Araji and Tallman (1996) reported this same myth in their
study of a sample of American college students.
A confusing result, however, is that although 38% of the
Jordanian students believe that AIDS is a very dangerous dis-
ease, more than half of them considered themselves under no
risk of catching the disease. This result indicates that the Jor-
danian students are not really aware of the potential risk that a
young, sexually active person may have. This is further sup-
ported by the fact that approximately 92% of the American
students thought that AIDS education should start for young
individuals before the age of 14 years in comparison with no
answers provided by the Jordanian students. This, in essence,
reflects some cultural differences between students from both
countries. In the United States, it may be possible for a young
teenager to start a sexual relationship, for example, yet it is a
totally unacceptable behavior for a young teen in Jordan.
Although logical, it may be implicit that the Jordanian stu-
dents are mainly considering sexual relationships as the
major sources of contracting HIV. This may explain their res-
ervation toward introducing AIDS education at an early age
group. Yet a large proportion of them indicated that the school
should be responsible for educating youths about AIDS. If
anything, this attests to the fact that the university should be a
pioneer in this mission. Similar suggestions have been
reported in a larger study involving university students in Jor-
dan (Petro-Nustas, 2000).
Another interesting culturally related result is the large
proportion of Jordanian students who were rejecting the idea
that AIDS children should be allowed to enroll in schools.
This may reflect an indirect fear of the spread of the disease or
may indicate that they are really ignorant on how a child with
AIDS can communicate with others normally. Thus, teaching
strategies must be incorporated in the curriculum to allow stu-
dents to develop a value system supportive of the patient and
his family (Oermann & Gignac, 1991; Owens, 1995), which
may be the case for American nursing students.
Another culturally related finding emerged when students
were asked to select the most important strategy that should
be taught to men and women to avoid contracting HIV. Signif-
icantly more American students than Jordanians indicated
that men should be taught not to share needles of drugs and to
use condoms for sex. Very few of the Jordanian students indi-
cated the use of condoms as a preventive measure (for both
men and women) against AIDS. These results suggest that
condom use in Jordan is not being encouraged. Research
done on Jordanian men had indicated that condom use is cul-
turally perceived by some men to be wrong and should not be
used while having sexual relations with their wives (Petro-
Nustas, & Al-Qutob, in press). Because the use of condoms is
known to be the most practical and easy way for “safe sex,” it
should be given high priority in any AIDS education program
in Jordan.
Finally, although the results of this study are limited due to
its small sample size, they nevertheless indicate the need to
further examine nursing students’ attitudes toward caring for
AIDS patients. The present study indicates a low level of gen-
eral knowledge and a number of misconceptions about HIV
and AIDS among the Jordanian nursing students when com-
pared to their American counterparts. It also provides a basis
for a much-needed HIV/AIDS education both in the nursing
school and—maybe—for the public in general.
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